The review looked at postpartum smoking cessation relapse and relapse prevention strategies. The authors concluded that programmes can reduce the risk of relapse but more research is required. The limited search and review methods, the lack of a validity assessment and study details, and the problematic synthesis mean that the conclusions may not be reliable.
Methods of synthesis
How were the studies combined? The studies were tabulated and referred to in a narrative review which incorporated further studies.
How were differences between studies investigated?
The individual studies were compared in the narrative synthesis. Some of the intervention studies were discussed separately: interventions to maintain smoking cessation during pregnancy and interventions to prevent postpartum relapse.
Results of the review
Thirteen studies (n more than 24,120; exact number not stated) were included, of which eight appeared to evaluate a specific intervention. Numerous other studies were referred to in the text.
Only results for the explicitly included postpartum prevention relapse studies, investigating the effectiveness of a specific intervention, are reported below.
Eight studies that appeared to evaluate a specific intervention were identified. One study reported that the HOPP programme delayed but did not prevent relapse, while the STORK programme showed no significantly reduced relapse at 12 months' follow-up. Another study reported that the programme delayed but did not prevent postpartum relapse, and that prevention abstinence was significantly greater for an intervention with a pre-and postnatal intervention compared with a self-help booklet or a postpartum intervention alone. A third identified study reported no significant differences between a group receiving physician advice and referrals to individual counselling and a group receiving usual care. One study reported that self-reported quit rates were significantly higher in a group receiving a low-intensity intervention based on stages-of-change and motivational interviewing techniques. Another included study reported that performance scores of smoking cessation counselling interventions differed between clinics. A study assessing counselling by nurses reported that smoking cessation efficacy did not vary between the intervention and control groups. A study evaluating a self-efficacy intervention reported that 21% of the treated women were abstinent 12 month after birth compared with 18.5% of the control group. A study on a 15-to 30-minute nurse intervention reported no difference in the relapse rates of women in the intervention and control groups.
Authors' conclusions
Programmes can reduce the risk of relapse in women who have stopped smoking during pregnancy, but more research is required.
CRD commentary
The review question and the inclusion criteria were not particularly clear. The search was extremely limited and it is possible that relevant studies have been missed. No attempts were made to minimise publication bias and it was unclear whether any language limitations had been applied, thus the potential for language bias could not be assessed. The methods used to select studies and to extract the data were not described in full, so it is not known whether any efforts were made to reduce reviewer error and bias. Since the data extraction did not appear very systematic, the study designs were not stated, and no validity assessment took place, it is unclear whether the results from the individual studies and any consequent synthesis are reliable.
The results of the individual studies did not appear to have been the focus of the review. Numerous studies that did not meet the inclusion criteria and for which details were not given were referred to in the text. Most of the identified intervention studies for which details were tabulated did not show the intervention to be effective. The conclusions did
